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Figure 1: Age and sex-stratiﬁed prevalence estimates of diagnosed knee
and hip osteoarthritis in southern Sweden by Dec 31 2006
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Purpose: Knee osteoarthritis is the most common cause of painful knee
from age 50. It is very frequent in the Spanish population. According to
the EPISER study, performed by the Spanish Society of Rheumatology,
29% of the Spanish population over age 60 showed symptomatic knee
osteoarthritis. The aim of this study was to assess the consumption
of health care and Social Security resources by a group of patients
diagnosed with knee osteoarthritis in an urban Primary Care Clinic in
La Corun˜a (Spain).
Methods: A transversal descriptive study was performed, which included
patients over age 25 and diagnosed with knee osteoarthritis. The total
number of patients was 200. Direct medical costs were studied: total
number of Primary Care consults, lab, x-rays and sick leave costs. Direct
medical costs were calculated according to the economic value assigned
to health care in D.O.G. (Diario Oﬁcial de Galicia, Law 159/2005, June 2)
and lab tests fees of the Spanish Society of Clinical Biopathology. The
labor cost per worker were estimated from published sources (National
Statistical Institute).
Results: According to SERGAS reference fees, the Primary Care cost
per consult is 26.50€. Considering that the total number of consults was
1,003, the total annual cost is 26,579€ (133€ per patient per year). The
cost of a basic lab test is 13.44€. The number of lab tests performed in
one year was 285, so the total cost generated is 3,830€ (19€ per patient
per year). 188 patients were referred for radiology, and three x-rays were
performed per patient: one AP on knees and lateral x-rays on each knee.
The total nu mber of x-rays was 564. The reference cost per x-ray is
27.58€. The total annual cost is 15,555€ (78€ per patient per year). The
number of sick leave days was 2,675, which generated a total cost of
119,037€. The annual sick leave cost per patient generated by the 57
working-age patients (28.5% over 200 between ages 25 and 65) would
be 2,088€.
Conclusions: Knee osteoarthritis is a major cause of utilisation of health
care resources and sick leave in our clinic. The sick leave cost is more
than twice the direct medical costs in Primary Care. The cost per patient
per year is 825€, this amount leaving aside pharmaceutical costs.
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Purpose: The same degree of radiographic knee osteoarthritis can be
asymptomatic in one individual or be associated with clinically signiﬁcant
pain and disability in another. A better understanding of the predictors
of frequent knee symptoms associated with radiographic tibio-femoral
osteoarthritis (TF-ROA) is needed to develop better prevention and treat-
ment strategies.
Objective: To evaluate the one-year predictors of symptomatic TF-ROA
in knees without frequent symptoms (FKSx) at baseline.
Methods: We studied 695 men and women between the ages of 45−79
enrolled in the Osteoarthritis Initiative out of 2686 who had 12 months of
follow-up and had TF-ROA in at least one knee and were without FKSx in
the affected knee at baseline. Data are from the OAI public use datasets
0.2.1 and 1.1.2. Bilateral PA ﬁxed ﬂexion knee x-rays were obtained in all
subjects at entry. Trained readers determined the presence of TF-ROA
and its severity using a modiﬁed Kellgren-Lawrence scoring system. FKSx
were deﬁned as pain, aching or stiffness on most days of any month
during the past year for each knee individually. Adjusted Odds ratios
(aOR) for development of FKSx at one year among those free of FKSx
at entry were calculated using generalized estimating equations (GEE) to
control for clustering of knees within subjects after adjusting for potential
confounders using backward selection with P< 0.10. The multivariate
analysis adjusted for the following confounders determined at the baseline
interview and examination: age, right or left knee, progression or incident
cohort, and clinical center plus the predictor variable listed in the table
below.
Results: Of the 896 knees with TF-ROA at baseline (mean K-L
score = 2.6, SD=0.61) and without FKSx, 511 developed FKSx at year
one and 385 remained without FKSx. The multivariate aOR’s for the
development of FKSx at one year with baseline TF-ROA are summarized
in the table below:
Exposure aOR 95%CI
WOMAC – Total 1.08 1.05−1.11
Ever Smoked 0.72 0.52−0.99
Right Handedness 2.13 1.09−4.16
Valgus (>0 degrees) 1.41 0.99−2.00
Knee injury 1.67 1.11−2.52
Knee surgery from injury 2.69 1.40−5.16
Race, gender, baseline severity of TF-ROA, BMI, knee ﬂexor and extensor
strength, 200 meter walk, medication use, degree of physical activity,
depression were not associated with development of FKSx at one year.
WOMAC stiffness, pain and disability sub-scales each independently
predicted FKSx at one year but were collinear preventing multivariate
analysis.
Conclusions: Right hand dominance, history of signiﬁcant knee injury
and knee surgery as the result of knee injury as well as baseline pain and
disability (WOMAC-total) were associated with development of frequent
knee symptoms at one year in those with radiographic tibio-femoral knee
osteoarthritis and without frequent knee symptoms at baseline in a large
cohort. Future research into the mechanism by which these predictors
are associated with increased symptoms is warranted.
